. lo.48

' THE DIVISION OF HEALTH OF MISSOURI ) -
. We.300 FILED MAR 19 1949  STANDARD CERTIFCATE OF DEATH State Fite No, ._.§.Q:.’_’3...._.

mn.ru nn._— REG. DIST. MO, IR? PRIMARY REG. DIST. NO. 9'00-9 R,,.ma,-..v.‘???{g

K1

2 I‘hercby cerufy that I altended the deceased fromFeb 8. | 19 49 dfarch 13 1049 | that I last saw the deceased
, 18_45 , and that death occurred at 1107 Pm., from the causes and on the date staled above.

3 ‘{ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decessed lired. If ined wilence befors
. COUNTY STATE admimian),
2 ° G reene . * Arkangas b. COUNTY @r,’.—;ﬁ,“g o
3 b.CéTY mm»rmnltmu,munmnmdu,p) g_ul;ﬁim .OF. c. Cg’RY (umm:numm.mnnmmmm lyp_f
a TowN  gpringfield I/ | 35 days TOWN Mountainburg, ¥
d. FULL NAME OF (it hoaital or Ioetitation, i ad loestion} -
o HOSPITAL OR o oo e strvet o e Asz;rglgrs (1 rarsl. give loation)
bat INSTITUTION  y1Reilly YA Hospital ngfyf Bon Alr Court /
a 3. NAME OF'D 8. (First) b. (Miadle) . e, (Last) 4. DgFE (Month) (Day) (Yﬂt)
a { Type or Prins) Ionnie B Hawkins DEATH March 13 1949
& 5. SEX J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeers| 7 UNGER V TRAR | 7 oomh & um,
o) U ] WIDOWED; DIVORCED (Specity} Pma) B | o) ‘b
Q Male TWhite Divorced 2 February 17, 19 0O |2 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS®OR IN- | 11. BIRTHPLACE orelen sountry]
-4 dona during most of working Lifs. aven if retired) - DUSTRY . (Biate or £ ’ lz.cgﬂrlnnf;?FWHAT
o Electrician Unlmown North ILittle Rock, Ark, / UsSehe
< llan. FATHER' S MAME : 113b. WMOTHER'S MAIDEN NAME 14. NAME OF NUSBAND OR WIFE
8 Unknown ; ] Unknown ne
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCL ECURITY | 17, INFORMANT" & “ADDRESS
i (Y#s, 0o, or unknown) | (H yes, give war or dates of service) AL S NO. ORMANT"S SIGNATURE OR NAME ADDRESS
3 Yes W 1T Unk Q'Reilly VAH., Sofd., lio
| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION 'gggﬁligw
) 1. DISEASE OR CONDITION
2 e tor o, (o and vp | PIRECTLY LEADINGTO DEATH+py Tuberculosis, pulmonary, chronic, far
5 CAUS advanced, active,
5 “This does not mean | ANVECEDENT CAUSES
the mode of dying, such | * Morbid conditions, if any, gising DUE TO (b)
. 3 an heert foilture, asthenia, rIu to the abooe cause (c) dating .
£ Yo It mesns the diae uaderlying couse last : X
o) ecase, infury, or complicg. DUE TO (o)
> il tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but niot {v-\
= i related (o the dizenss or condition eansing death.
t= || 19a. DATE OF OP%ROJN 19b. MAJOR FINDINGS OF OPERATION (.~ i : 2, AUTOPSY?
= .
R W YES D NO
o || 21s ACCIDENT (Spacity) 21b. PLACEOF INJURY (a.s. in orabos | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bhome, farm, [sctory. strest, offios bldg., sz0.) .
= HOMICIDE
g 21d. TIME (Mcath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . L | whLEAT NOT WHILE
J. INJURY | Twosk AT WORK
<
W3
B

{Degree or title) Zib, ADDRESS 23c. DATE SIGNED
: I, “Q'Reillv VAH,, Sprinfield, io ! Mar 13, 49
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (gity, town, or go ty) "(Btate)
3 / 5’ / / 6]
} ‘qq O L i '-‘J.. oy ,,; e
DATE/REC'/Y J.EG REGISTRAR'S SII(ATURE g _F / :
[ 4 =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
Student Embalmer No. )

working under my personal supervision,

35’/02-— .

Signed.....caans . ;
Student Embalimer . -
) P. 0. Address_

Note. _The above, MUST BE SIGNED BY THE:LICENSED EMBALMER in his OWN HANDW“TING

et

the above constitutes gro:mds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




